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the legs, than the arms. It may be primary, or secondary; as when it supervenes 
upon amputation, or upon a diseased state of the coats of the arteries of the limbs. 
Reported cases of it may be found scattered through the different medical journals. 
Dupuytren, in his Surgical Lectures, gives two cases. It has often probably been 
confounded with phlebitis, but may be distinguished from it by two signs; 1st, the 
reduction, in arteritis, of the temperature of the limb, and 2d, by the occurrence 
of gangrene. Arteritis would seem to lead to gangrene, while phlebitis gives rise 
to cedema. This variety having commenced in the limbs, is not always confined 
to them, but may travel gradually, to the aorta, and on to the heart. 

The third and rarest form of the disease, is seen in those cases where the inflam¬ 
mation first attacks the aorta, extends to its branches, and perhaps, also, to the en¬ 
docardium. The case I have given belongs to this class. It is not as yet susceptible 
of positive diagnosis, but where the patient survives a number of days, it might 
be guessed at by the negative evidence of exclusion, with more or less certainty, 
according to the skill, tact and experience of the physician. 

Twins, at different stages of development. —By H. N. Loomis, M. D. On the 
13th April, 1839, I attended Mrs. H. in her third confinement, who was delivered 
of a full-sized healthy, female child, after a labour of about six hours continuance. 
The after-birth was expelled in a few minutes after the birth of the child, and 
with it came away a male fetus, measuring 4 1-8 inches in length, in a perfect 
state of preservation. It was flattened to about one-third of an inch in thickness, 
with the limbs flexed, and fairly imbedded in the sides of the body. When dis¬ 
covered in the vagina, and removed, (which was just before the placenta came 
away,) it was apparently free from any connection with the placenta. Some 
traces of a greatly attenuated cord were, however, visible on inspection. 

My explanation of the above is, that the case was primarily a twin conception, 
and that the immature fetus either died at a period corresponding to its develop¬ 
ment, or, from some cause, its vitality was reduced to so low a grade as barely to 
continue, without being sufficient for its farther development. 

In connection with the above, I will also mention the case of Mrs. T., whom I 
attended 1st Oct., 1841. This was her first pregnancy, and after a labour of 12 
hours she was delivered of two dead boys. One presented the appearances of a 
fetus at the fifth month, with the surface pale, and somewhat shriveled, but in a 
state of perfect soundness; the other, corresponding in all respects with the date 
of her pregnancy, which she supposed to have approached to near the eighth 
month. This last was fat, of rather large size, and had evidently died quite re¬ 
cently. Blood was extravasated the entire length of the cord, and over a consi¬ 
derable portion of the abdomen surrounding the navel, otherwise the surface was 
natural.— Buffalo Med. Journ., June, 1845. 

Case oj Procidentia Uteri during Labour, in which artificial means were necessary 
to effect delivery, with subsequent replacement of the uterus and complete recovery. —The 
following interesting case communicated by Dr. Raymond Harris, of Bry'an Co., 
Georgia, to Dr. J. M. B. Harden, of Liberty Co., Georgia, is published in the Southern 
Medical and Surgical Journal, for May last. Cases of a similar character will be 
found in the No. of this Journal for July, 1844, p. 257, and January, 1845, p. 232. 

“ In April, 1829, a negro woman belonging to Capt. George Rentz, of McIntosh 
county, was taken in labour.—She was about 40 years of age, of good constitution, 
mother of several children, and so far as is known, not subject to any previous 
prolapsus or other disease of the womb. Something unusual and anomalous 
having occurred during the progress of the labour, Dr. Harris was sent for. He 
found her, on his arrival, in the following condition :—She was lying on her back, 
with the whole gravid uterus between her thighs, retained only by the ligaments, 
which were much stretched but not ruptured, and discharging from its external 
surface a serous or sanious fluid. The woman had been in this condition for 
about 24 hours. She had had no pain since the descent of the uterus, and was 
complaining of none at this time. The liquor amnii had been discharged. After 
a careful examination, no motion or other sign of life in the fetus could he per¬ 
ceived. The uterus appeared to be in a perfectly quiescent state, without any dis¬ 
position to contract. The os tineas was barely dilated sufficiently to allow the 
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introduction of two fingers. Finding it absolutely necessary to relieve her as soon 
as possible, the Doctor proceeded to deliver her by artificial means—he opened 
the head of the child with a suitable instrument, and then, having an assistant to 
hold and support the uterus, he introduced his hand, and by careful traction , suc¬ 
ceeded in removing its contents. There was very little pain during his manipu¬ 
lations. He now returned the womb, which had scarcely contracted at all, and 
advising the recumbent position, left her. She had a very good “ getting up/’ and 
two years ago the Doctor learned, was in good health. 

Wound of the Axillary Artery and Plexus of Nerves.—Amputation below the shoulder 

joint Secondary hemorrhage.—Ligature of Subclavian Artery. By Alfred C. Post, 

M. D., Surgeon to New York Hospital.— {New York Journal of Medicine and the 
Collateral Sciences, March, 1845.)—A rope-maker, of good constitution, 37 years 
of age, on the 15th Nov., 1843, while cutting hemp with a large and sharp instru¬ 
ment resembling a scythe, wounded his right arm in the axilla, making a trans¬ 
verse incision which divided all the soft parts down to the bone, and of course 
dividing the axillary artery and vein and the brachial plexus of nerves. Dr. Cox, 
of Williamsburg, Long Island, who was fortunately in the vicinity, secured the 
axillary artery with a ligature, within a few minutes after the accident happened, 
but not until a large quantity of blood had been lost. On the following morning 
the patient was conveyed to the New York Hospital. The limb at this time was 
exceedingly swollen and cold, and the symptoms of incipient gangrene were so 
manifest, that at a consultation of the surgeons in the hospital, it was unanimously 
agreed that immediate amputation should be resorted to. Dr. P. accordingly re¬ 
moved the arm, by a double flap operation, about two inches below the head of 
the bone. The axillary artery being denuded for some distance above the liga¬ 
ture, which had been previously applied, he placed a second ligature around it 
three quarters of an inch higher up. The parts incised were found to be some¬ 
what infiltrated with blood. The edges of the wound were brought together, and 
secured in the usual manner by sutures and strips of adhesive plaster. Union did 
not occur by the first intention, but free suppuration was established within 48 
hours after the operation. Tonics and generous diet were administered, and 
every thing went on favourably until the 30th November, about half an hour after 
midnight, when he was awakened from his sleep by a feeling of pain in the 
stump, and the trickling of a warm fluid. The ligature had come away a day or 
two before. Dr. Post saw the patient soon after and summoned a consultation. 
The dressings were removed and the stump examined; there was no return of 
the hemorrhage, and the vessel from which it had proceeded was not to be seen. 
It was agreed that the wound should be left open, being merely covered with 
lint, which was directed to be kept constantly wet with cold water. The patient 
was watched for several days by a succession of medical students, who were 
directed to compress the subclavian artery against the first rib, if the hemor¬ 
rhage should return. There rvas no further bleeding until the 6th December, 
about midday, when a profuse arterial hemorrhage occurred suddenly and with¬ 
out warning. The quantity of blood which was lost amounted to at least a 
pint: it had soaked through the matress upon which he was lying, and formed 
a puddle upon the floor. Dr. P. was in an adjoining room, and was immediately 
sent for; on his arrival he compressed the subclavian artery against the first rib, 
and in this manner restrained the hemorrhage, but not without considerable 
force. Doctor Watson, who was at the time in the hospital, was sent for, 
and compressed the artery below' the clavicle, while Dr. P. proceeded to perform 
the operation of securing the vessel, where it emerges from between the scaleni 
muscles. During the operation, a slight wound was inflicted upon the external 
jugular vein, and a bubble or two of air entered with an audible gurgling sound: 
the further entrance of air was promptly arrested by the application of Dr. Wat¬ 
son’s finger upon the wounded vein. A ligature was applied to the supra-seapular 
artery, which presented itself in the wound: this vessel being drawn aside, Dr. 
P. could feel the pulsation of the subclavian artery where it crosses the first rib. 
Dr. P. then denuded the artery of the fascia and cellular tissue covering it, and 
without any difficulty passed a ligature under it by means of Sir Philip Cramp- 
ton’s admirable needle. Before tightening the ligature, the artery was distinctly 



